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Conclusions: In conclusion, PFT allow a relatively good prediction of 
postoperative quantitative outcomes such as postoperative morbidity, 
mortality as well as overall survival after thoracic surgery for NSCLC, 
especially when functional parameters are expressed as a percentage of 
predicted value. However, PFT remain poorly related to postoperative 
qualitative outcomes, making QOL a separate and essential assessment 
of postoperative NSCLC patients health status.
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Objective: Bronchopleural ﬁstula (BPF) is a life-threatening complica-
tion in thoracic surgery, and particularly after pneumonectomy for lung 
cancer. The aim of this study is to assess the effectiveness of bronchial 
stump omentoplasty in preventing BPF in high-risk patients (after pre-
operative radiotherapy and/or chemotherapy). 
Methods: The records of all patients who underwent a prophylactic 
blood vessel supply of the bronchial stump by an omental pedicled ﬂap 
were retrospectively reviewed. Operative data and short- and long-term 
outcomes were assessed.
Results: There were 48 patients (38 men, 10 women). Mean age was 
54 years (range 34 to 68 years). All patients have been treated before 
operation by thoracic radiation therapy at doses ranging from 42 Gy 
to 65 Gy. Indication for pulmonary resection was lung cancer in 45 
patients (93.7%), lung metastasis in 2 (4.2%), and aspergilloma in 1 
(2.1%). Surgical procedures included pneumonectomy in 38 patients 
(79.2%), 23 right-sided, completion pneumonectomy in 5 (10.4%), 
extrapleural pneumonectomy in 2 (4.2%) and lobectomy in 3 (6.2%). 
No operative mortality was observed. Major complications occured in 5 
patients (10.4%) and included BPF in 2 patients (4.2%), early complete 
reopening of the stapling suture line, delayed gastric emptying and dia-
phragmatic herniation in 1 (2.1%) case, respectively. Mean postopera-
tive stay was 20 days (range 10 to 78 days). Follow-up was complete in 
46 patients (95.8%) for a median of 23 months (range 3 to 52 months). 
Only 1 (2.1%) late empyema without BPF was observed and treated 
conservatively. 
Conclusions: The use of an omental pedicled ﬂap is a safe and use-
ful method in preventing BPF in patients preoperatively treated with 
thoracic radiotherapy. 
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Background: The group of completely resected pathological N2 non-
small cell lung cancer patients (NSCLC) is considered to be heteroge-
neous in various aspects including survival and the recurrent pattern. 
The prognosis and therapeutic strategy still remain controversial in this 
group. In the present study, we attempted to clarify the prognostic fac-
tors based on the survival.
Methods: Between January 1995 and December 2004, 47 patients were 
eventually given a diagnosis of metastasis to ipsilateral mediastinal 
lymph nodes. All patients underwent systematic mediastinal lymph 
node dissection. Fifteen clinicopathologic factors were investigated by 
univariable and multivariable analyses to identify signiﬁcant prognostic 
factors among resected N2 disease. Clinical N status was evaluated by 
computed tomographic scan.
Results: The overall 5-year survival was 31.6%. Univariable analyses 
among overall patients revealed 4 signiﬁcant prognostic factors (P 
<.05): clinical N2 status, pathological IIIB stage, non-skip metastasis, 
and multiple diseased N2 stations. Based on the result, 5-year survival 
rate in each factor were compared statistically by Kaplan Meier’s 
method; c-N0, N1 vs. c-N2=40.6% vs. 21.6 %( p=0.0437), p-IIIA vs. 
IIIB=36.4% vs. 0% (p=0.0094), Skip meta. vs. Non-skip meta.=53.0% 
vs. 20.8% (p=0.0255), Single station meta. vs. Multiple station meta. 
= 50.1% vs. 17.5% (p=0.0009)) Multivariate analysis revealed a single 
N2 station metastasis was an independent better predictor of survival 
(Hazard ratio 2.988, 95%CI 1.115-8.006, p=0.0295)
Conclusions: The prognosis of surgically resected N2 disease varies 
tremendously according to the four prognostic factors. Only the num-
ber of N2 stations (single vs. multiple N2 stations) was found to be a 
useful prognostic factor, which can separate completely resected stage 
IIIA-N2 patients into high and low risk groups regarding the overall 
survival. 
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Background: There is no information in the literature on the results of 
surgery for lung cancer associated with postobstructive pneumonia. We 
report morbidity and mortality rates after surgery in such patients, and 
analyze risk factors predisposing to postoperative respiratory complica-
tions (PRCs).
Methods: From January 1983 to December 2005, 1,520 patients with 
lung cancer underwent lung resection at the Division of Respiratory 
Surgery, Department of Surgery, Nippon Medical School and Depart-
ment of Surgery, Nippon Medical School Musashikosugi Hospital. 
Forty-one patients had lung cancer associated with postobstructive 
pneumonia in their medical records. Three patients were excluded 
from the present study due to a lack of a detailed clinical background. 
Therefore, 38 patients including 33 men and 5 women were analysed 
in the present study. All patients were treated with antibiotics after 
diagnosis of postobstructive pneumonia. The mean interval between the 
onset of postobstructive pneumonia and surgery was 45 days (range, 
4-111 days). Thirty-four patients underwent lung resection by pos-
terolateral thoracotomy and 4 patients underwent it by video-assisted 
thoracoscopic surgery. Fifteen patients (40%) underwent pneumonec-
tomy, 11 (29%) bilobectomy, 10 (26%) underwent lobectomy, and 2 
(5%) underwent segmentectomy. Combined resection was performed of 
pericardium in 6 patients, chest wall in 4, truncus of pulmonary artery, 
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atrium, and aorta each in 2, and diaphragm and innominate vein each 
in 1. Nineteen patients (50%) had stage III disease, 12 (32%) had stage 
I disease, 6 (16%) had stage II disease, and 1 (2%) had IV disease. 
Twenty-seven patients (71%) had squamous cell carcinoma, 8 (20%) 
had adenocarcinoma, 1 (3%) had large cell carcinoma, 1 (3%) had 
carcinoid, and 1 (3%) had mucoepidermoid carcinoma.
Twenty-ﬁve patients (66%) had anemia before surgery, and the mean 
serum hemoglobin concentration of all patients with postobstructive 
pneumonia was 12.4 g/dl (range, 7.9-17.3 g/dl). No patients were trans-
fused before surgery.
Univariate and multivariate analyses of the development of PRCs were 
performed in 13 PRC and 25 non-PRC patients who underwent lung 
resection from January 1983 to December 2005. 
Results: PRCs developed in 13 of the 38 patients (34.2%) with lung 
cancer associated with postobstructive pneumonia. PRCs developed in 
13 of the 38 patients (34.2%); pneumonia in 7, BPF in 3, and pyotho-
rax, broncho-pulmonary artery ﬁstula, and a prolonged air leakage each 
in 1. Four patients (10.5%) died during hospitalization caused by mas-
sive hemoptysis due to broncho-pulmonary artery ﬁstula 31 days after 
surgery, acute myocardial infarction 16 days after surgery, bilateral 
pneumonia 56 days after surgery, and pneumonia and cerebral infarc-
tion 13 days after surgery, respectively. 
Serum hemoglobin concentration before surgery and predicted post-
operative FEV1.0 (ppoFEV1.0) were signiﬁcantly low in PRC group 
based on the univariate analyses (p=0.0049 and p=0.0084, respective-
ly). PpoFEV1.0 (odds ratio, 0.034; 95% conﬁdence intervals, 0.0001-
0.832; and p value, 0.0382) was the signiﬁcant risk factor based on a 
multivariate analysis. 
Conclusions: Mortality and morbidity is high in patients with lung 
cancer associated with postobstructive pneumonia. PRCs demonstrated 
signiﬁcant association with low ppoFEV1.0 and serum hemoglobin 
concentration, indicating the need for preoperative transfusion or bron-
choplasty if possible.
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It has been well-accepted that FDG-PET is useful for differential 
diagnosis of benign and malignant tumors, diagnosis of lymph node in-
volvement and distant metastasis, and evaluation of chemo- and radia-
tion therapy. We sought that FDG-PET may be useful for prediction of 
patients’ survival after surgical resection. In this study, we investigated 
a value of maximum standardized uptake value of FDG (maxSUV) as 
a predictor of lymph node involvement and survival in non-small cell 
lung cancers (NSCLC) undergoing surgical resection. 
Methods: One hundred and seventeen patients with primary lung can-
cer were studied. Sixty-eight of them are adenocarcinomas and 36 are 
squamous cell carcinoma. All patients underwent a complete resection 
within 6 wk of the 18F-FDG-PET study. maxSUV was used to interpret 
18F-FDG uptake within the primary lesions. Patients were divided into 
two groups according to maxSUV. maxSUV was correlated with clini-
copathological factors. The correlation between maxSUV and survival 
was analyzed using Cox regression tests. 
Results: High maxSUV (≥3) is signiﬁcantly correlated with male 
(p=0.001), higher T factor (≥2, p<0.001), larger size (≥20 mm, 
p<0.001), and lymph node involvement (p=0.002).
Survival of low maxSUV group was signiﬁcantly better(p=0.011).
Among 39 NSCLC with maxSUV < 2.0, lymph node involvement was 
positive in only one patient (2.5 %). Especially in small-sized tumor 
(≤20 mm), none of 24 patients had lymph node involvement. Multivari-
ate analysis showed that only maxSUV was an independent survival 
factor among maxSUV, T factor and lymph node involvement. 
Conclusion: Patients with a low maxSUV in the primary lesion had 
a signiﬁcantly lower risk of nodal involvement than did patients with 
a high maxSUV. Patients with a low maxSUV in NSCLC had a better 
prognosis than did patients with high maxSUV. maxSUV may be useful 
as a marker for limited resection.
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